MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
z 58%] CERTIFICATE OF DEATH 


1 


Q5791 


% at M Reg. Dist. 
% 3 = 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence Before edmistion) 
£42 eSB °. b. COUNTY 
. BS 3 Howard MARYLAND: Maryland Abner net ey 
= e- b. CITY OR TOWN (IF outiide corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if ovtide corporote limits, write RURAL and give nearest town) 
8 a RURAL ond give ov <7 5 Elkridge xX 
3 £ 2 ty Jd OE RUNGR (If not in hospitol, give street oddress) d. STREET ADDRESS / e. Sa poe 
£4 0 
S aS 7 Hunt Club Road 7 Hunt Club Road ves] Not] 
£ 26 3. NAME OF First Middle lot 4 Date Month Day Yeor 
vue 
é 23 (Type oF print MINNA AMBERMAN DEATH May 12 19 58 
c = 
2 28 5. SEX %. COLOR OR RACE 17. MARRIED NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (in years cam Teas IF UNDER 24 HRS. _ 
= ( ths] Doys | Hours| Mi 
“a Ss Female White wivoweo [] pworeoO] | Nove 7, 1879 8 ys. > 
= & a. 100. USUAL OCCUPATION «he kind of work done} 10b. Lok OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g get during most of working life, even if retired) 
Epes Housewife Baltimore, Maryland UeSehe 
g 82s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ereae 
5 Be ae 
2 238 Willian Nansge Emilie Brandt 
8 a S 
= £43 I 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
© € {¥es, no, or unknown), UH yes, give wor or dates of service) 
So os No None re Adelbert Amberman-7 Hunt Club Road—Elkridge 
« €% 
3 g £ Z 1B. gle ee ee so Naa per line for (0). (b). ue co) = :. Zz INTERVAL ope 
Oa “IMMEDIATE CAUSE (0). Cee Cm ae Td “Aang SP ee ae C4 Pte: Ale, 
= fF£ “ue 20/7 DUE TO aa, Te - Po ae Qe 
= Be» Conditions, if ony. which pee nh 4 Z 5 ZF eS 6 
er} Eo gove rise to immediot BhaiG ae 
cay Magi eg couse (0), stoting the under. 4s 
> oo =—s 
Pgese lying couse lost. to G2. ee USS aA 7 ¢2 
30 $ 5 u S Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. WAS AUTOPSY 
Sofa = 
fas < yes(] NOP) 
©2050 iB rey 
<= rf = 
Fotas = (200. ACCIDENT WAS UNDERLYING C1] 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
ze$2° & lor CONTRIBUTING CI CAUSE OF DEATH 
agges G J (J €ITHER, NOTIFY MEDICAL EXAMINER) 
Core ° 
Se Zz a ee el ee 
Sees & ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote} 
fe BL80 8 Hour 0. m. = While Norevhile foctory, street, office bidg., etc.) $ 
ape-§ = pom. lot work [7] of work (J : 
ELes x aa le et va 
ges es 21. | certify that | attended the deceased fram. ees ta ee | last saw the deceased 
a 2 5 pn he 
2 & 5 alive on__ié/Zer eX axes Ike 7 ‘and that death Citutad 12 pM franf the causes and an the date stated abave. 
Fa =o a ie ADDRESS (Steet city or town, stot DATE SIGNED 7, 
<26°% 5 F 
ae oyo 0 
Ofara { 
£at 
28243 PHYSICIAN'S 
S232 3 NAME (Type)__/, 
aS go> To. BURIAL, CREMATION, | 200. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, 
gz ae Bayavarfrce B/18. ee = Loudon Park Cemetery — , Maryland 
Se Nar 23, FUNERAL DIRECTOR'S Diy ADDRESS 240, REC'D BY REGISTRAR EGISTPAR’S SIGHEATURE 
iat oh [eam Loo; ome MAY TG 98 | UU Reduce 
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HEALTH DEPT. 


If ony delay is necessary, please 


g the word “pending” in pencil in tem 18. Give Poges 1, 2, and 3 ta the funeral director. 
File poges 1 ond 2 with the Stote Boord of He 


removol, and in any event within 72 hours after decth. 


kuriol-tronsit permi 


Chief Medical Examiner's Office along with form PM3. Poge 5 may be retained for your 


or its designated ogent, prior to buriol, cret 


4 should be forwarded 
TO FUNERAL DIRECTOR: Page 3 should be used a 


execute the certificate, 
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VS. AISME 
SM 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05792 
MEDICAL EXAMINER'S CERUEICATE, OF DEATH are ay 


1, PLACE OF DEATH 2 2. USUAL RESIDENCE (V/here deceased lived. If inslilulion: Residence before admission) 
ence : Raaiitane (ll) ° STATE b. COUNTY 


b. uy OR TOWN ape corporote Limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote | . write RURAL ond g give neoresl town) 
‘end give nearest town! 


Ellicott City 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give streel oddress) d. STREET ADDRESS = eis RESIDENCE 
M: 


Rt.40 W. St.eJohns Lane 802_S.Fremont_A =... ves] noXl 


Lost a eels Month Doy Yeor 
DEATH 525m 58 19 
6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ff| 8. DATE OF BIRTH 9. KGE tn won TEUNDER 1YEARI IF UNDER 2 HRS. 
Colored winoweo] ~~ oorceog] | ~May 15,1915 43 ye | ear |S |e 
Ora ear CPL Me cevan ween suitteur KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
he North Carolina U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME * 7 
Mason Ash Nancy Evans 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? \ SOCIAL SECURITY NO. |17. INFORMANT Addrass 


[Yea, 0, @1 unknown) | {I yes, give wor or dotes of service) John Ash 802 e. Rpesowt Ave. 


18. CAUSE OF DEATH [Enler only one couse per line for (0), (b). ond (c). ] a y. INTERVAL seToveen 


is Ti CAUSE! 

x JANY OeMuaitorste caUst (o) Pulmonary Hemorrhage 5_ mins 
Conditions. if ony, which ) Bilateral Pulmonary Tuberculosis with Cavitations 

gove rise to immediole couse 

(0), sloting the underlying( OVE TO 
couse los. (c). = 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19, WAS AUTOPSY _ 
PERFORMED? 


wsE) NO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port tl of item 18.) 
PRIMARY () or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 120. {City oF town) {County) (Stole) 
Hour 9. m. While Not while foctory, sireel, office bldg., etc.) | 


p.m. ot work [] of work [7] : 


MEDICAL CERTIFICATION 


Inspection [x Inquiry (J, and in my 
ccident [], Suicide [], Homicide [], Undetermined monner [7] 


CHIEF MEDICAL EXAMINER [1] DATES 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S. 


NAME (Type) Donald E, FA DEPUTY MEDICAL EXAMINER [3 5m25=58 * 


Tio. BURIAL, CREMATION. leg DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or ca z (Slote) 


HROvAl (pny 5/29/58 Baltimore Nationa 1 Baltimore 


5 OME Te a 
3 eae DIRECTOR'S SIGNATURE ADORESS: 240. REC'D BY REGISTRAR EGISTRAR'S SIGNATUSE 
Cha rles A. Rice 661 W. Barre St. oan JUN 2 '58 aeriwe 4 


ACTUAL 
SIGNATURE _M.0. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
§843 CERTIFICATE OF DEATH 


y 1. PLACE OF DEATH 
0. COUNTY Sih mite 


— 


Reg. Dist. No. 


tion: Residence before admission) 


Av 


rector, 
ed with 


b. COUNTY 
Ven WA 

§ b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN Ib write RURAL ond give nearest town) 
oo RURAL ondagive neorest town) 
2 2 YSONHG X J 
238 <d. NAME OF HOSPITAL (If not in Kospitol, give street oddress) | d, STREET ADDRESS «. 15 RESIDENCE 
£5 pe 5 OR INSTITUTION ] zy ON A FARM? 
as nme) AN yes (] NO Ba 
£6 3. NAME OF > (\First Middle 
De DECEASED 
o 3 {Type or print) 

oo 
eo z ay 6. ae OR RACE |7. MARRIED [[] NEVER MARRIED 
. = 
2 lemele wipoweo FJ pivorceo [] 
a 
E I Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF QUSINESS OR INDUSTRY | 11) BIRT! 
8 during most ofgworking life, even if reti 
os ¥ 


14. MOJHER’S MAIDEN 


ician an 


|-tronsit permit. Then please remove corbon papers. 


io 
the registror priar ta buriol, cremation, or remaval, ond in any event within 72 hours ofter dea: 
—> 


13. Gs 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECU! 
{¥a1, no. oF unknown) (Hye, give wor oF dates of service) 


f¥o 
1B. CAUSE OF DEATH [Enter only one couse perp for (0). (b} ond (c)-] 
PART |. DEATH WAS CAUSED Seek. Yo. 
f IMMEDIATE CAUSE. ‘eh 
net Pie Cd ucaede, dij 
Conditions, if ony. which ne Z LA ‘# 


gove rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying couse lost. i 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) | 19. REeconnepeae 
yes FJ NOI 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Doy, 
Hour 0. m. 
p.m. 


i 
21. | certify {hat | attended ¢ Eke eased fro VIA AA weds 19.2 Sthat | last saw the deceased 
alive on ZV Ray Aad, 1% A and that feath _M, frdm the causes and an the date sta 


) op () () ADDRESS Greet, city or , stole) 

ACTUAL 4) R Z , 4 
signature 0 LV ANKLAA M.D, yes fc ee Sa [A 
PHYSICIAN'S hi 
|_ [NAME (Tyee FRI IX OM k_E. Kk _E.Shi AK j 
L, CREMATION, i DATE THEREOF a be NAME O CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {tole} 
VAL Pb Bo | A Wa 
Bona a {And of See x. L-4 PA Mal Zine Léa 


0 NETH DIRECTOR'S os jE ALE ae REC'D BY REGISTRAR | 24b7REGISTRAR'S SIGNAJURE 
VS ANS (4 +, ) VA i soo f J 
vaio Vy C AL Lihh- A hr aes RA paTJUN 2 '98 0 7 


te hos been signed by the attending phys’ 


Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
White Not while factory, street, office bldg. etc. 
19 lot work [] ot work [J ' 


or attending physicion. 


PHYSICIAN: The tow requires that the deoth certificote be executed within 24 haurs offer death: Poge 4 


MEDICAL CERTIFICATION 


this certifi 


IS 
¢ 


may be retoined by the 
TO FUNERAL DIRECTOR: 


~~ 


poge 3 should be detoched for use os the bur: 


TO HOSPITAL OR ATTEN! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 057 94 
; Rn4@ CERTIFICATE OF DEATH 


wi 


Canditions, if any, which rs 
gave rise to immediote 


~ aes Reg. Dist. No. 
% q 5 M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institotion: Residence before admission} 
© ° °. b. COUNTY 
ooo MARYLAND 
Fa Howard Maryland Howard 
£ 2 b. CITY OR TOWN {If outside corporote fimits, write | c. LENGTH OF STAYIN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
iq bead RURAL and give nearest town) 
> 32 Woodstock . Woodstock 
2 3 3 d. NAME OF HOSPITAL [If not in hospital, give street address) .d. STREET ADDRESS. e. IS RESIDENCE 
os = ‘OR INSTITUTION ON A FARM? 
2 ao YES Ne 
Se 2 Oxo ¥ 
2 = 5 3. NAME OF First Middle lott 4. DATE Month Doy Yeor 
= ae . 
2 3, revere) EDWARD FRANCIB CAVES bam /MA 
= ae 5. SEX 6. COLOR OR RACE | 7. MARRIED [EYNEVER MARRIED [_] | 8. DATE OF BIRT! 9. AGE (In years 
= 3 a lost birthdoy) 
es E widowed [} oivorced [7] 5 yrs. 

4 2 
S ¢€2. \\ [100. USUAL OCCUPATION {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8 y during most of working life, even if retired) 
$2 merchant re ed Maryland 
i ° 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

< 
o o 
3 ae Noah Cavey Emna__Stigler 
= 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
s (Yes. 80, or unknown} {IF yes, qrve wor or dates of service) 
$ 
2 No Edward F, Cavey Woodstock —Md.———_. 
3 1B. CAUSE OF DEATH [Enter anly one cause per line far (0), {b). and (e)-] INTERVAL BETWEEN 
3 PART 1. DEATH WAS CAUSED BY: Lede tice paib ese) 
2 i IMMEDIATE CAUSE (0), 
£ POR: 
> “ue , DUE TO ; : l¢ SG 
# Ceutsh S chinnce : 

4 


Tres 


is certificate has been signed by the ottending physi 


oS couse (a), stoting the under, ( OVE TO 

gE tying couse Hast. @ 

33 Zz Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)|19. WAS AUTOPSY 
2s 2 a 

2 & 6 vss] nol] 
~ = [700. ACCIDENT WAS UNDERLYING L1__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 1B.) 

3s & | OR CONTRIBUTING D) CAUSE OF DEATH 

a 5 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

gs & [P06 TIME OF IRIURY Month, Day. Yeor [20d. INJURY OCCURRED — ]20e. PLACE OF INJURY Hone, form | 1204. (City oF town) (County) {Siate) 
Fs. ei COs, ann. While Not while factory, street, office bldg., ete.) 

zzz g p.m. 19 ot work [[] ot work [J { 


page 3 should be detached for use os the burial-transit permit. Then please remove carban papers. 


the registrar prior to burial, cremation, ar removal, ond in any event within 72 hours afte; 


21. 1 certify that | attended the Cael Mee ake. 19, 10 ZB. A; Son , ISM that | last saw the deceased 


g og olive on_ lS May. WS eer and that death accurred at gd. PM, frdm the causes and on the date stated above. 
E =o ADDRESS (Street, city or town, state} DATE SIGNED 
435 ACTUAL Zh FRE : t 
“oe SIGNATURE, MO. _ Sf DEKH LEA A -- EE _ BY ) 07 

£6 
= 
£23 / Nameityes) Howard EB, Hall f _Sykeay Md, 
% 3% Zo. BURL RCREMATION. 2b. DATE THEREOF ‘lc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. lown, or county) {(Stote) 

FS i 
rm bz burial” ” [5/28/58 Mt. View Alpha 
ae \) 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Pho. REC'D BY REGISTRAR + REGIBTRAR'S SIGNATURE 

veasia 9c IF.C.HIGINBOTHO! «Ellicott City, Md. wala 28°58" KRU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 795 r 
ly> ‘5808 CERTIFICATE OF DEATH my / wie 


1. PLACE OF DEATH 
0. COUNTY 


call 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Resigience before admission) 
3. ace b. COUNTY 


¢. CITY/QR TOWN (If dside corporote limits, write RURAL ond give nearest town} 


led with 


rector, 


MARYLAND 


. 


b. CITY QR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL bond give nearest town) 


eS 2 <2 xX ad 
e8 od. NATE OF HOSPITAL pf not in hospitol, give street oddress) (9. SFRGET ADDRESS @. 1S RESIDENCE 
es 00 QRANSTITUTION / ON A FARM? 
5a ves L] NO [E~ 
ce 
£6 3. NAME OF First Middl tos! 4. DATE Month Ye 
Be DECEASED ee 4 gg ia? 5 OF st ve = 
r (Type er prin) ox 42. ag Late DEATH ws 
Ey UNDER VYEARTIF UNDER 24 HRS. 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |. DATE OF pIRTH 9. AGE (in yeors 
Ww Jost birthday) 
oa wibowen [~~ __bivorcep [J a Fs TT. 


10a. USUAL QCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11]. LL (Stote er fareign country) 


during nfost of working life, ev if retired) 
I \ Ke 
13. FATHER'S NAME U7 


12, CITIZEN OF WHAT COUNTRY? 


_USA 


V4, MOTHER'S MAIDEN NAME 
* 


72 hours after death. 


fh Ey tA inst | L224 avis’ 
1S, WAS DECEASEDFYER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT 
{Yes no. oF unknown) AF yes, give wor or data Bt service) Lf, 
Ae SS tae vole hth, 


in 


that the death certificate be executed within 24 hours after death. Page 4 
Then please remave carban papers. 


‘ate has been signed by the attending physician and campletely 


2 1B. CAUSE OF DEATH [Enter only one couse petaline for (0). fb). ond (<.} SF . ¥ 7] INTERVAL BETWEEN 5 

3 PART |, DEATH WAS CAUSED BY: / Nite - 

& Pow IMMEDIATE CAUSE (o), A AATR 

4 Ye ’ DUE TO ’ ? 

4g Gove! 
ae Conditians, if ony, which os : 
s Eo gove rise ta immediote 
s gc couse (o}, stoting the under. ( DUE TO 
a 6 ae lying couse fost. (c) 
3595 ° 5 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
SR0F5 sie 
gaso5 S ves] no 
ross © [ 200. ACCIDENT WAS UNDERLYING CJ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port W of item 16.) 
ES oie & ] OR CONTRIBUTING L] CAUSE OF DEATH 
Zeees & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zo5es G |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
wo55 5 i 
=b.086 ry Hour 9, m. tp [While Not white foctgry. street, office bidg., etc.) | 
ape 5 = p.m. lat work ((] ot woh at H 
[ sed 3 F ae VO ee | 

2: . 21. | certify ,that | ottended: thie eceased from J WY, to -f. 2__, 1962_4, that | last saw the deceased 
$ ee 3 a alive on_. te), 19: S_,- {ond that death occurred alZ Me ay the causes and an the date stated abave. 
r=6a6 Or () 4 ADDRESS (Street, city or toWn, stote! DATE SIGNED 
<200T ACTUAL ALA Sx 0 z 
apes 5 SIGNATUR! : pak” MD. UF ead Reheat nen eee, Sone sn. SS ee A 
Ofaza F widee \ 
25535 PHYSICIAN'S E | LY r 
zizets / noms Prank E, Shih leby | Wer nee i a) as 
& sym ‘720. BURIAL. CREMATION, | 220. DATE THEREOF Bac. AME OP CEMETERY O} ATION (City, town, or county) {Stote} 
953° REMOVAL’ (Specify) y te. 
zee og > Fs ferny f PINKS me, 
ofot= Net rAtg 2S MA 
ene 240. REC'D BY REGISTRAR 


‘ a ei tit 
0/57 ttthiths LAr Mhea AAAs : 


pare MAY 21°58 


ie 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
gg CERTIFICATE OF DEATH 


05796 


Reg. Dist. No. 
1. PLACE O§ DEATH 2, USUAL RESIDENCE (Where deceased lived oni Residence befarg/ ogmmissi 
a. COWIY as usuat ( are jeceased [i igor Resi ee z fof ission) 
—ty LECALTN [fp 677d 


& : 


eae | €. CITY OR TOWN (If outside corporote limjts, write RURAL and give ngdrest town) 7 © 
dk Al ad AN (@ X-« 


(Type or print) LA 


5. SEX 6. Oe a RACE |7. MARRIED] mae MARRIED rey ea ; DAJE OF pas 
wipowen [FR bivorceo [] 
: Pe 


52 i 5 
2s 
a 2 NAME OF HOSA TAL L (IF nat in haspitel, give street address) d. STREET ADDRESS e I RESIDENCE 
6 QR INSTITUTION id ON A FARM? 
23 90 \Aéan 4 Se ves] no 
ce 
sage 3. E OF te rst idle 4, DATE Manth Ye 
oe DECEASED 4 R ; OF be ay jos 
a 

a 

io] 

Ea 


ZUPATION (Give kind af wark dane] 10b. KIND OF Efi) lea OR au 
0 Shop of working life, even if retirdy 


i, gE pai 
3. FATHER'S iE | OTHER'S MAIDEN Ngee 
Lf, pA Y Pee 
al ee AN EAL A J 


15. WAS Df rs “ASEDEVER IN U. S. ARMED FORCE$? | 16, SOCIAL SECURITY NO. 
ty 


Tyas, no, oF udhown} da 


18. CAUSE Of DEATH {Enter nly ane cause rai icavie(per line TANTS line far 0), | (bc ioe (e}. } TN Sa 
PART I. EAT WAS CAUSED BY I< UTE CAROIAEL iy OSTUMS 
LL QUE TO 


Conditions, if any, which @ BARTELS ELEC MERRT YS EASE IS” YEARS 


gove rise to immediote 
cotse {0}, stoting the under. ( OVE TO 


) 
wn 
ii 


icate be executed within 24 hours ofter deoth: Poge 4 


in 72 haurs after deoth. 


Then please remove carbon popers. 


lying couse last. ©). 
Paet Ut, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was AUTOPSY 
yYes(] no fd) 


200. ACCIDENT WAS_UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f, (City or town) (County) (State) 
Hour am. While Nat while foctory, street, affice bldg., etc.) ! 
p.m. 19 at work ( ot beers Q i 


t this certificote has been signed by the attending physicion ond campletely 
MEDICAL CERTIFICATION 


for use as the buriol-tronsit permit. 


Es 
+3 
$ 
: 
r7 
> 
5 
° 
‘3 
Uo 
. 
o 
x) 
8 
8 
€ 
2 
5 
es 
= 
° 
E 
& 
3 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death cert 


<= 21. | certify thot eltended the aie cma from4 2... 193.8, to LIFT 37. 19S & that | lost sow the deceased 
ees alive an______.Z// f pe Se Reet ey and that death accurred ae SRA, fram the Causes and an the date stated above. 
=o30 c ADDRESS (Street, city or town, state) DATE SIGNED 
Re U = 
are sittte (Lrrles S. bho N Rhos, yg Chpiecsice 14) Sls= 
£Qpa 
ees MEANS CHAILLES S. Wi TAKE ,.D 

Sats a eee eee ee 
giao Ta 19 ity, tawn, ar 3 
eh, Bacay gle 5 ap se Lar thage-, Pr 
Eg ae i) A AAA BM TAA xGS 
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23. FUNERAL eA 


SIGNATURE NORTE arn rluc. REC'D RG eee ‘24b. REGISTRAR'S at 
bh a - f 
Fi, Lg AIK N3 Chek pap 


ge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after deoth. Pa: 


= 21. | certify that Yaaagie the deceased ee “ried 19£Z, to AY AT... WSBthat | last saw the deceased 
Le 3 alive on_ MAY. OA Mt 19.2. Lm and that death’ occurred at_b2-_M, from the causes and on the date stated above, 
=; Os / . ADORESS (Street, city o town, stote} DATP’sIGYyED 
20s an Luk us LOZ Pa) S7= LAUREL be SYP 
£62 

$58 PHYSICH 

3. cs 2 NAME type _/ ~ | Off A _ KAT. et i a ee: Sere Vee RES EOL 
35 z 4 Zo, [tei L, oS i DATE ry 7c. NAME Q METERY OR CREMATQRY 72d. LOGATION (City, town, or county) (Stote} 

~5% ify 

ai at 2) ISN LL rhe’ Cnlied Kast baal , Jeng Laws 

= 7 ie y) DIRECTORS se 7 y 24a. REC'D BY RI al RAR | 24b. REGISTRAR'S aa 4 

Baws ) Ke Mts ML Leen = ZAJOME tanya cs vr e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Peay 
CERTIFICATE OF DEATH aap WD 4 


2. Hy RESIDENCE (Where deceased lived. If institution: Residence before admission) 


VAL LLD —* PYOW HRD 


MARYLAND 
POU AK DB 
€. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest lawn) 


b. CITY OR TOWN (lH — ide sslaad limits, write | c. “Se OF STAY IN 1b 
RURAL ond.g ie ZO A/ 
d. NAME OF HOSPITAL (If not in hospitol, give street | 80 d. STREET ADDRESS 
OR INSTITUTION ‘A FARM? 
ves [J No 


3. NAME OF First Middle lost 4. pete hy Day Yeor 


me CHARLES} FRARMKL//O | Pian _— 


S. SEX 6. COLOR Of RACE ]7. maReieD L] NEVER oe @. DATE OF BIRTH 9. AGE i j TF UNDER | YEAR|IF UNDER 24 HRS. 
lou thdoy’ Min. 
Mh wipoweo [I she San Z (FE 7F Por is 


12. CITIZEN OF WHAT COUNTRY? 


ot 


is re ‘OF DEATH 
cou! 


‘irectar, 
ed with 


= 


e. IS RESIDENCE 
ON 


Poges 1 ond 2 should 


- 

t. be YSUAL OCCUPATION (Give kind of work done] 0b. KuMgD OF BUSINESS OR INDUSTRY |. ee (Stole or foreign country), 

as during sp6f) of working life, even if retired) — Ss 

iS oo Fa al inet “3 A. -F} fa G f d 

25 4 Le pee 

st 

es LS, uae Ae ae 

88 1g, WAS DECEASEDEVER IN U. 5. ahs FORCES? [15. SOCIAL SECURITY NO. dren 

Be (Yes, 20, oF unk {IL yes, give wor or dates of service) Ei 

: e Pa st ¢ LZ, et bla Paes , 
4 18. CAUSE OF DEATH (Enter only one cause per line for (0). (b). ond (cl. INTERVAL BETWEEN 

a Y ONSET AND DEATH 

= PART |. DEATH WAS CAUSED BY: oe 

5 IMMEDIATE CAUSE (e} Cereb Ya ‘ 

2 

- 


Ps DUE TO . 
joo itony. whith) gy ero sclerosis and 
gove rise to immediote 

co¥se (a), stoting the ia one 
fying couse fost. (©). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUZING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. Was AUTOPSY 
: ‘ 
y ooo ves(] Noh 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item ¥B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, alle Year | 20d. INJURY OCCURRED 20e. eed OF INJURY [Home, farm, uae (City of town) {County} {Stote) 
Hour o.m. While ot factory, street, office bldg., ete.) ee 
p.m. lat work [-} ot riers i 


s certificote has been signed by the ottending physician ond completely filled in by the fun: 


or use as the burial-transit permit. 


or ottending physician. 
the registrar priar to burial, crematian, or removal, and in any event w 


MEDICAL CERTIFICATION 


To RAL, 


i] MARYLAND STATE.DEPARTMENT OF HEALTH—BALTIMORE, 18 


Bae 
‘88g CERTIFICATE OF DEATH 05798 


eS a Reg. Dist. No, 
% 3 S x | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If initution: Residence before edmistion) —\ / 
& £2 Wi ) | °OBward manviano || ° “MA ry Land * US tgomer 
= —~ B CITY OR TOWN [If ouside corporate limits, write |e. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
os ond give nearest tawn} 
3 Le ig 6 weeks LaytonsvillLe Ae 
3 = 3 d. NAME ad a {if not in hospitol, give street address) i d. STREET ADDRESS: ‘ e. BN ELON 
o poh) 2 2 
2 p~ 70 | SARHIOHS Nursing Home, Fulton, Md. ves] NO DF 
5 ay 
2 3 & 3. NAME OF First Middle lost 4. DATE Manth Doy Yeor 
= = 2 
o 2s (ype or print) James Winfield Howes DEATH Ma: 19 19 68 
238 
= 32 5. SEX 6. COLOR OR RACE [7: MARRIED LKNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yoars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 34 ; : leyygatnden Days Min. 
eee Male White  |wwowel] oworceoQ) | Jan. 14,1882 a 
ae 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
B oot 2 js F vpprkings fi nif retired) 
g 223 Re tirer' Fariiey Maryland USA 
3 . 
e S85 13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
3 §8% “| VSames Eaward Howes 
2 88% James Edward Howes Wiilie Dwyer 
S Ser \ 
€ 5038 ( WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
= SES ee ree LIF yes, give wor oF dates of service) 
8 ofp N6 : Unknown Mr. ;Thomas Howes, Laytonsvilie, Md. 
=e 
3 zs = 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c)-] INTERVAL BETWEEN 
cor Cae CTE Se FERE IBILOVASCULASLC ARCCINDENG i 
£ o SE RA2QIy 
= £f£§ 331X DUE TO 
Oe See 
=f fe > Canditians, if any, which 
ein Ee Pua S 
$ BES gaye rise to immediate 
5° 58s cove (9), stating the = PeEe 
Tes~ev lyin, last, 
“Diane ying cause lost. (2). 
SS ne 
3.2 8 6 o Z Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
ONS ca tee S a ae PERFORMED’ 
2 Rot = ; = 
“eises N8| fPeTER este ereTle HEART QIS EASE TSE NOpS 
Fotss = 1200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af ifem 16.) 
eeniete cs & | OR CONTRIBUTING CI CAUSE OF DEATH 
Zesgs & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
YVEEnS z 5 
2esss 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
E Bs a 2 ‘e>sbhi cee 
aser8 = p.m. lot wark [] of work [J A : 
3 ; z ; 
g Ss = 21. 1 certify that | onenged the deceased from FES. fs, SS to PUSS BLET 19S that | last saw the deceased 
Zz NS : 
Boss's alive on. SAY 12 125._©, and that death occurred at S|" GM, from the causes and on the date stated above. 
E= Os” “ ADDRESS (Street, city ar tawn, stote) ATE SIGNED 
=O36 i ; , state! 
<8007 ACTUAL Wx tl } j 
sees - fj) |stenatun ee [oy a ee C4ARISVILLE Sf/UC 5 
£ar ! ; = 
22288 muscuns JYUAZLES S WHITAKER, 9 SIARY LAWD 
rE oad ae Sep nl Wh nn nn nn nn ne eee 
& a3 fe > Ro. BURIAL, eke! 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
yD Db ~ is q 
a ae fe Bat May 21, 1958 Laytonsvilie Meth. a ons S Mon Md 
a 23, FUNERAL DIRECTOR'S S$GNATU! ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Gt 
Yas Story “u~ on Laytonsville, Md oAMBAY 23.58 A Miiheducd 


ge 


ad 


M3. Page 5 moy be retained for you 


If any delay is necessary, please 
-transit permit. File pages 1 and 2 with the State Board of He 


"s Office clang with form P: 
within 72 hours after death. 


‘pending’ in pencil in Item. 18. Give Pages 1, 2, and 3 ta the funeral direct 
© 


he Chief Medicat Examiner 


ting the word 


age 3 shautd be used os a burial: 
ar its designated agent, priar ta burial, cremation, ar remaval, and in any eve: 


¥ 


TO DEPUTY MEDICAL EXAMINER: This certificate shavid be executed within 24 haurs after death. 


co 
429 
255 
ssw 
=e ‘ 
$-a Pi 
£33 : 
22k 
sae 
gee 
B56 
2 
VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


- MEDICAL EXA IN TIFICATE OF DEATH 799 
MEDICAL EXAMINER'S GERTIEICATE mal 7199 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before aa 


1, PLACE OF OLATH 
0. COUNTY 


Heward marviano || & STATE Maryland b. COUNTY Howard 
b. oi OR TOWN iif cunide corporote limits, write RURAL [ LENGTH OF STAY IN Tb . CITY OR TOWN [If outside carporote limits, write RURAL ond give nearest (vrs 
SETH NE 
Ellicott City X__Ellieott city a - 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospilel, give sireet address) d. STREET ADDRESS. e. bg Foe 
avy F 
9 Fels Aves us _New_Cut_“a _ EEE 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED ce} 


{Type or print} SON Stary M r AR. a 58 


8. DATE OF BIRTH % AGE (in yeon  [IFUNDER SYEAR] IF UNDER 24 HRS._ 


Yost birthdoy) Months | Deys | Hours | Min. 
20 1901 


yrs, 


BIRTHPLACE (State or foreign rit h2. CITIZEN OF WHAT COUNTRY? 


14, MOTHER'S MAIDEN NAME 


f GTA. AGA 
TOR OR RACE |7- MARRIED [] NEVER MARRIEO [7] 


olored_ we owvorceo 2 


kind of work Hie Ki OF BUSINESS OR INDUSTRY | IT. 


even if retired} 
domestic. 


100, USUAL OCCUPATION 
during most of working li 


13. FATHER'S NAME 


am Ha 30. a Eliza Fuller B: eal . 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. 1A RITY NO. |. INFORMANT ot 
lenioesarortnet) ie ra Sana ee Masao SaaS SU ili 19 Feld“Kve, 
none_ Eliza _B._Johnson__Ellicett City, Mde 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond (c}. ] INTERVAL PETWEEN 


ONSET ANO DEATH 


on RE RUETURED BRDM WAL foRTIc ANEURYP 2HR 
/ DUE TO 


if ony, which ib) 
gove rise ta immediote cause 

{0), stoting the underlying( PVE TO 
couse lost. eae cad a 


‘3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. Was auto 
© iaiie RFORM 

5 yes (J NO ge 

& ]200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port 1) of item 18.) 7 

et | PRIMARY (© or CONTRIBUTING O) 

& [| CAUSE OF DEATH, 

z = 

S [20c. TIME OF INSURY Month, Day, Yeor (20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, oe T70F. (City oF town} {County} (Stale) 

5 Heer lesser While Noviatatle foctory, street, office bldg., etc.) | 

= pm. i ‘ot work ["] ot work ‘ 


21. I certify that | taak charge af the remains described abave, held an Autopsy [_], Inspectian #4. Inquiry . and in my 


opinion deatff Nsulted fram: 4 Ngtural causes J, Accident [], Suicide [], Homicide [], Undetermined manner [] 
= 
DATE SIGNED 
neue Me Z 4 - _ Mp, CHIEF MEDICAL Examiner [) May 13 1958 
ASSISTANT MEDICAL EXAMINER [_) 
EXAMINER'S 
DEPUTY MEDICAL EXAMINER 
beats 3, Steet ky) ie 
Zo. BURIAL, CREMATION, [226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or caunty) (Stotey 
REMOVAL (Specify) 
burial _| 5/16/58 Western Star_ fatons =. koe fo 
23. FUNERAL DIRECTOR'S SIGNATURE DDRESS Blo. REC'D BY REGISTRAR RAR'S SIGNATURE 


F.C.HIGINBOTHOM -—»- Ellldeott City, Mads OATMAY 14 '58 


a 


‘ad 
ee e 
ie a 


ol 


irector, 


di 
filed with 


by the fu’ 


te be executed within 24 hours after deoth: Page 4 
in 


hysician ond campletely filled 


‘ico! 


ing pI 


her~please remove carbon popers. Pages } and 2 should 


vent within 72 hours ofter deoth. 


that the death certifi 


jires 


hysicion. 
tificote hos been signed by the ottend 


The law requi 


ing pi 


is cer! 


|G PHYSICIAN: 
itol ar attendi 


pi 
er th 


¥ 


TO FUNERAL DIRECTOR: 
the registrar prior to buriol, cremotion, or remaval, ond in any 


may be retoined by th 
poge 3 shauld be detached for use as the burial-tronsit permit. 


TO HOSPITAL OR ATTE?, 


< 
Ss 
> 
ir 
‘= 


15M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 mie 
CERTIFICATE OF DEATH ses om QDOU 


2 eee ee (Where deceased lived. If instilutian: Residence before admissian) 
°. 


a b. COUNTY} 
MARYLAND 
owerd Maryland Howard 
b. CITY OR TOWN (If outside corporate limits; write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town) 


RURAL ond give nearest town) 
Llicott City x Ellicott City 


3 


tow kil 


1, PLACE OF DE, 
a. COUNTY 


d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS. ¢. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Or Ave Rogers Ave yes (] No) 
3. NAME OF ' First Middle fost 4. DATE ; Month Doy Year 
Cype'er print) WILLIAM WALTER, SCOTT. DeaTH = May 6 1958 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER i YEAR) IF UNDER 24 HRS. 
lost birthdoy) ins 
e whit WIDOWED ovorceo | 10/21/1872 85m. 


100. USUAL OCCUPATION (Give kind of work done 
during mast of working life, even if retired) 


farme 
13. FATHER'S NAME 


Henry Scott 


” WAS DECEASED EVER IN U, $, ARMED FORCES? |16. SOCIAL SECURITY NO. 
fe. ng 


9 unknown} {If yes, give wor or doter of service) 


10b. KIND OF BUSINESS OR INDUSTRY |1I}. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


truck crops Maryland 


14, MOTHER’S MAIDEN NAME 


Sarah Crimes 
17. INFORMANT Ridge igre 


e CWE William He Scott i i ! 
18. CAUSE OF DEATH [Enter ‘only one couse per line for {9),,{b}, and (¢) -) ’ INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: POR SS IM SSS Nas 
vie IMMEDIATE CAUSE {o) : 
DUE TO ae - 
Conditions, if ony, which wo hemi 


gove rite to immediate 


couse (a), stoting the under. ( DUE TO 
isogicoureil ae. © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. RS ue Sy 
yes] No{e~ 


200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II af item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour 


Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) {State} 
jos Not while foctory, street, affice bldg., etc.) } 


jot work [J at work [] ' 


a.m. 
p.m, 


21. 1 certify that | yeas the deceased from. y <7 a4 19. 2F that 1 fast saw the deceased 
alive on____._ A+ Lies = 0 SP _, and that death’ accurred ot_/ £2 M, froth the causes and on the date stated above. 


MO. fhe AA a Wp, _ ee 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 


NAME (Type) Donald ‘ish é 
720. BURIAL, Seen ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 
4 
eae | 5/9/58 GoodShepherd ot, i 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 
F.C. HIGINBOTHOM Ellicott city, Md. [a guss [Cd ame 


oe ce 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ti EXAMINER’S CERTIFICATE OF DEATH ae ES SOL 


2, USUAL RESIDENCE (Where deceased lived. If institution. Residence before admission) _ 
©. STAT b. COUNTY 
MARYLAND ‘Maryland ONT Howard 


HEALTH DEPT. 


1, PLACE OF DEATH 
o. COUNTY 


b. CITY OR TOWN (i ouside corporate Fimits, write EURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) | 


‘ond give reorest town) 


Ellicott City 


¢ 

8 

= 

ie 

3 

¢ d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) . STREET ADDRESS. e. 1S RESIDENCE 

2 nA? 

2 : 2 St.Paul St. . : 12 St.Paul St, sO Nom 

a 3. NAME OF First Middle tost 4, DATE Month pen ec 

© DECEASED oF 

a {Type or print) MARY A SMALLWOOD a aut 4 May 22,1958 < Ee = 

6 5. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [_]] 8. OATE OF BIRTH if: Frey geen JIEUNOER VYEAR] IF UNDER 24 HFS. 

= lige Month: Min. 
Female White wivoweo [J] —soivorceo [J 1. Je Des ts sé 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


(Oo. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


Pages 1, 2, and 3 to the funeral director, 
nt within 72 hours after death. 


the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your, 
age 3 shoutd be used as a burial-transit permit. File pages | and 2 with the State Board of Health, 


gove rise fo immediote cause 
{0}, stoling the underlying( QUE TO 
couse Jost. Soa sr @ “ies ity 


£ 

$ 

3 At. Home None Elkridge ,Md. s 

$ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

4 < Samuel Steward Josephine 

ze 3 15. WAS DECEASED EVER INU. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT hadies Rr 

"5 ie (Yea, no, er unknown) {If yes, give war oF dates of vervice) 

sce 8 ie. b Urs.Marie Cole,Ellicott city,Md 

ate = a a eaaeuehae 

= - : 18. Ses ee a Liege 2 acing per line for (0), (b), ond (c).] SEY A LRETESN 

2s 8 oe TMMEDIATE CAUSE (0) Coronary Thrombosis Re 
“ 4 , 

HS ie Ya Pid DUE TO 

as z = ; 

enous Conditions, if ony. which (o) bes 

2 A 3 

3 

° 

& 

2 

o 


3 

2 gs Fa PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. WAS AUTOPSY 

£ A —_—_awaeaeee PERFORMED?, 

§ § 3 ves] nok 
fe: es E [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part I or Port II of item 18.) 
8-0 < & J PRIMARY Cor CONTRIBUTING (7 
ay 2 & | CAUSE OF DEATH. 
ces 3 2 = on 
Fe 2 & | 20¢. TIME OF INJURY Month, Day. Year 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form. 1 20f. (City or town) (County) - (Stole) 
at 2 a Hour 9, m. While Not while foctory, street, office bldg.. etc.) | 
Z 4 5 = 19 ‘at work [] of work Hl 

a 21.1 Shin hol 1 took ge of the remains described obove, held on Autopsy 2. Inspection KJ, Inquiry ind ond in my 

a 6 a opinion es) ted from: ol couses i |, Accident ime _ Suicide Oo. Homicide im Undetermined manner oO 
255° if 
YEruy ACTUAL pt DATE SIGNED 
as = 2 SIGNATUR M.p, CHIEF MEDICAL EXAMINER [7] 
Sees A ASSISTANT MEDICAL EXAMINER ["] 

fas EXAMINER'S 
bores o»| |NaMe (ype) Thomas F,Herbert M.D. DEPUTY MEDICAL EXAMINER (K 523058 
are 4 el Fo. BURIAL, CREMATION, |22b. DATE THEREOF _ Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) «(Sta a 
a esn REMOVAL (Specify) 
a Pies Sue2bn 58 Trinity. orner y Md, _ 

23, FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS Ao. RECO A REGISTRAR, 24d. FEGISTRAR’S SIGI 7 

VS. AISME 270 j 
5M 2/57 F.C. Higinbothom, Ellicott City,Md. DATE es 


